FILED
Sgp 14,2001 8:00 am
ecretary of State

2001 UNIFOHM BUSINESS REPORT {UBR)
DOCUMENT # KO8730

1. Entity Name -
METZGER, SONNEBORN & RUTTER, P.A. : 09-14-2001 90002 039 ***550.00
Principal Place of Business Mailing Acddress
1545 CENTRE-PARK DR.. N. - PO BOX 24486
w. PALM BEACH FL 33401 <. ... W.PALM BEACH FL 33401 - .
A rimanon, 9787y

[ mmmw

2. Principal Place of Business o 3. Mailing Address - : : “""mm"mm

Suite, Apt. #, elc. - Suite, Apt. ¥, etc. . DO NQT WRITE IN THIS SPACE
Ci_tyg‘Sta_te _ - IR - City &'Stgtt_a SRR T A FE! Numbér - 65‘0019986 ,:; " {-..|Applied For )
A ora LT I R N AR B i NotAppllcable -

D $8 75 Addmonal

5 Ceruhcate oi Stalus Desnred . Fae Hequlre d

7Zip s Country . Zip

6 Name and Address nf Current Regis!ered Agenl 7 Name and Address of Naw Registered Agent

- R I T R . ————

““MName” EE P I o a—. .

RUTTER, R WILLIAM JR

Street Address (P.C. Box Number is Not Acceptable)

1545 CENTREPARK DR NORTH

W PALM BCH FL 33401

City ; . FL .| Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registared égent, or both, in the State of Fiorida.

'CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agemnt and titie if applicable. (NQTE: Registered Agent signatura required whe_n reinstating) - 3 DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campalgn Flnancmg ‘ $5.00 Ma;, _Be.

Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - (. Added to Faes

{See criteria on back) Make Check Payable to Department of State S
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e S : C O Change O Addition
NAME SONNEBORN, BARBARA W. NAME
STREET ADDRESS | 1545 CENTRE PARK DR., N. STREET ADDRESS
CITy-ST-2iP W. PALM BEACH FL CITY-ST-21P SRR ]
e SVD I Delete TLE <0 CrCnange ] Acdition:
wave | RUTTER JR., R. WILLIAM NAME S AU
streer aooress | 1545 CENTRE PARK DR., N. STREET ADDRESS
CITY-ST-21P W. PALM BCH. FL CITY-ST-ZIP
TE— - =i s e 2 s e —w [ Delete TITLE 1 . _ a C I} Change D Addition -
NAME ’ T VP_JAME‘ T - R e ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-71P . CITY-ST-2IP . ]
Tme [ Detete TILE " 21 Change .~ [ Avdition: | -
NAME ' NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP i ]
TILE ) [ Delete TITLE ’ T * [ Change - [] Adacifion
NAME " NAME S
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-71P )
TITLE O Delete TITLE o ) . Elctange [ Addition _
NAME . NAME el i e e LT T
STREET ADDRESS STREET ADDRESS '
CITY-87-21P CITY-ST-2IP

indicated on this report or supplemental reg is true and accurate and it my 7 shall have the same legal effect as if macdie under oath; that | am an officer or direclor
of the corporation or the receiver or 1ruste (o by Chapter 607, Flonda Statutes; an that my name appears in Block 11 or Block 12 |f

gFnoweyed to executs this
" changed, or on an attachment with an acg SWI r like empd] .
z -
‘ Sl SEL A ?’?@Laa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTDJR E’TOR - Date Dayllme Phone #

13. | hereby certify that the information supplied with this filing does not qualify for thtmn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the mformancn
Bl Q

SIGNATURE:




